
r ILJ:.IJ 
, . 

CALIFORNIA FORM 700 
FAIR POl.ITICAL PRACTICES COt.1MISSION 

f 'Ole.&l.l'I'iVed FEB 'f'i'tUltOn!Y STATEMENT OF ECO~~ ~1)ERESTS 

@ dt~vJrGi~l!itg~~f'c-l KATHLEEN WILLIAMS, 

(,' :::=:.:!:::::.::::.:.::.::.:.::::.... _____ :::G=l":::. ____ ~~:&.;;I.Q. __ '"""J.,JS~liillVW:J.M1A~S:.a&C~0p,,!¥4I...§;~R!:!K!1,-R~El;jC~O~L_ \ ) Please type or print in ink. 

NAME OF FILER (lASTI 

A PUBLIC DOCUMENT 

Meacher 

t Office, Agency, or Court 
Agency Name 

Plumas County 

Division, Board, Dep!l1men~ Disbic~ if applicable 

Board of Supervisors 

~ If filing for multiple positions, list below or on an attachment 

Robert 

Your Position 

SupervisorDisl, 2 

Agency: _________________ _ Position: ________________ _ 

2, Jurisdiction of Office (Check at/east one box) 

o State 

Ii9 Multi-Counly See attached list 

OCilyof ______________ _ 

3, Type of Statement (Check at least one box) 

, Ii9 Annual: The period covered is Janu'")' 1, 2011, through 
December 31,2011. 

-or-
The period covered is ---1---1' ___ ~ through 
Dec~ber 31,2011. 

o Assuming Dllice: Date assumed ---1---1r ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o Counly of ______________ _ 

O~~ _____________ ___ 

o leaving Office: Date left ---1---1 ___ _ 
(Check one) 

o The period covered is Janu'")' 1, 2011, through the date of 
leaving office. 

o The period covered is ---1---1 ___ ~ through 
the date of leaving office. 

Ii9 Candidate: Election Year __ ~20~1~2=-_ Office sough~ if different than Part 1: State Assembly Dist 1 (one) 

4. Schedule Summary 
Check applicable schedules or "None. " 

o Schedule A-l • Investments - schedule attached 

Ii9 Schedule A·2 - InvesJments - schedule attached 

o Schedule B - Real Properry- schedule attached 

-or~ 

~ Total number of pages including this cover page: 8' 
Ii9 Schedule C • Income, Loans, & Business Posidons - schedule attached 

o Schedule 0 - Income - Gifts - schedule attached 

Ii9 Schedule E - Income - Gifts - Travel Payments - schedule altached 

o None - No reportable interests on any schedule 

5. Verification 
                      
                                                          

                      
                        

                 

     

       

      

   
                          

                         

         

      

                                                       ⁾†                                                                                   
                                                                                                    

                                                                                  ⁴⁾⁾⁴›‿⁴⁊†         

Date Signed 2-f-2( J'Zi) I z.. Signature‧⁾⁴⁴›‧››†‹‽‽‽‽⁽†‽⁉•••‽⁽‽•※※‽   
(""th, day. year)                                                                 
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FORM 700 Statement of Economic Interests for Calendar Year 2011 

List of Agencies and Member Counties 

PLUMAS COUNTY 

Agency 

CRHMF A Homebuyers Fund 
Environmental Services Joint Powers Authority 
California Local Government Finance Authorit; 

ROBERT MEACHER 

Position 

Delegate 
Delegate 
Delegate 

List of Member Counties 

Alpine County Modoc County 
Amador County Mono County 
Butte County Napa County 
Calaveras County Nevada County 
Colusa County Placer County 
Del Norte County Plumas County 
El Dorado County San Benito County 
Glenn County Shasta County 
Imperial County Sierra County 
Inyo County Siskiyou County 
Lake County Sutter County 
Lassen County Tehama County 
Madera County Trinity County 
Mariposa County Tuolomne County 
Merced County Yolo County 

Yuba County 



(j Additional agencies: 

Plumas County Community Development Commission (Commissioner) 
Plumas County Transportation Commission (Commissioner) 
Plumas LAFCo (Commissioner) 
California State Association of Counties (CSAC) (Director) 
Pacific Forest Watershed Lands Stewardship Council (Director) 
Sacramento Watershed Program (Trustee) 
California Watershed Network (Director) 
Water For California (Director) 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Robert Meacher 

~ 1 BUSINESS ENTITY OR TRUST 

Genesee Store 
Name 

7201 Genesee RD 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 I&l Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Bistro I Deli I Cafe 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - $1,999 
----1----1...1L ----1----1...1L D $2,000 - $10,000 

1&1 $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 
~ Sole Proprietorship o Partnership D 

Other 

YOUR BUSINESS POSITION Owner I O~rator 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

1&1 $10,001 - $100,000 
DOVER $100,000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCO[\~E OF $10000 OR MORE ,AM,d" 'I ",t, ,t,«t,ln"" ".J 

N/A 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q! 

Assessor's Parcel Number or street Address of Real Property 

Description of Business Activity Q! 

City or other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOVer $1,000,000 

NATURE OF INTEREST 
D Property ownershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1...1L ----1----1...1L 
ACQUIRED DISPOSED 

D stock D Partnership 

"n Leasehold D other _________ _ 
\. Yrs. remaining 

D Check box if additional schedules reporting Investments or real property 
are attached 

~ 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTNITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $0 - $1,999 

----1----1...1L ----1----1...1L D $2,000 - $10,000 
D $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
DOVer $1,OOO,0CK) 

NATURE OF INVESTMENT 
D Sole Proprietorship D Parblership D 

Other 

YOUR BUSINESS POSITION 

~ 2 IDENTIFY THE GROSS INCOl'IlE RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE (At!,,,!>, ~p"M heN ,InN' ",' 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q! 

Assessor's Parcel Number or street Address of Real Property 

DesCription of BUsiness Activity Q[ 
City or other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

D Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1...1L ----1----1-11-
ACQUIRED DISPOSED 

D stock D Partnership 

D Leasehold D other ----------
Yrs. remaining 

D Check box If additional schedules reportlng investments or real property 
are attached 

Comments: ______________________ _ FPPC Fonn 700 (201112012) Sch. A-2 
FPPC Toll-Free Helpline: 8661275-3772 WW'N.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICi-lL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Robert Meacher 

~ 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Genesee Store 
ADDRESS (Business Address Acceptable) 

7201 Genesee Rd 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Bistro I Deli I Cafe 
YOUR BUSINESS POSITION 

Owner I Operator 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10.000 

Il!l $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR VllHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Salo of _____ =:;-,-"-,..,..,,..,..,==,-___ _ 
(Real property, car, boe~ eteJ 

o Commission or D Rental Income, fist each source of $10,000 or mote 

Il!l OIhor-'S"'a"les= ____ ---,==.-______ _ 
(DesaIbe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of _____ -=======,-___ _ 
(Real {X'Operty, car, boa~ etc.) 

D Commission or D Rental Income, nst each soun;e of $10,000 or mom 

D OIher _______ --;;,=;;;;;-______ _ 
(Desaibe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public WIthout regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address AccePtable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

----'% D Nono 

SECURITY FOR LOAN 

o None D Personal residence 

D Real Property ______ ===::-_____ _ 
st'eet address 

City 

D Guarantor ________________ _ 

[]OIhor _______________ ~~~------------__ 
(Desa'ibe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866J275-3IT2 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FA.IR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Robert Meacher 

• You must mark either the gift or income box • 
• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501(c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

... NAME OF SOURCE 

Regional Council of Rural Counties 
ADDRESS (Business Address Acceptable) 

1215 K Street. Suite 1650 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE ~ 501 (c)(3) 

Rural County Advocacy I Board of Directors 

DATE(S):..Q!}~"!'!' . ~~..!.!. AMT: $.$ __ ~3,~0~77!..:.~0~1 
Ofgift) 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

D Made a Speech/Participated in a Panel 

~ other - Provide Description 

See attachments 
Costs associated with attending meetings 

... NAME OF SOURCE 

Pacific Forest Watershed Lands Stewardship Council 
AOORESS (Business Address Acceptable) 

15 North Ellsworth Ave. Suite 100 
CITY AND STATE 

San Mateo, CA 94401 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Director 

~ 501 (c)(3) 

DATE(S): .Q.!}J!!J...1!. . ~ 31 111 AMT: $ 2'8).] , 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift ~ Income 

D Made a Speech/Participated in a Panel 

~ Other - Provide Description 

See Attachments 
Costs Associated With Attending Meetings 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTNlTY, IF ANY, OF SOURCE o 501 (C)(3) 

DATE(S):---1---1_ . ---1--.1_ AMT: $.$ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (C)(3) 

DATE(S):---1---1_ .---1---1_ AMT:S$ _____ _ 
(II gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

Commen~: ____________________________________________________________________________ __ 

FPPC Form 700 (201112012) Sch. E 
FPPC Toll-Free Helpline: 866f275-3n2 www.fppc.ca.gov 



2011 DELEGATE EXPENSE 

County: Plumas 
Delegate: I--R;:;-'-. M~e'=::ac'::;h;:'e-r--l 

Meals Drovided at meetinas' Amount 

Prior year expenses pd in 2011 none 

Officer Lunch: 1/18/11 13.87 

RCRC Board Meeting: 1/19/11 24.64 24.64 

RCRC Board Officer Meeting: 1/21/11 8.49 8.49 

RCRC Board Officer Meeting: 1/26/11 19.61 

Executive Committee Meeting: 2/16/11 19.00 

RCRC Board Meeting: 3/23/11 21.39 21.39 

ESJPA Board Meeting: 3/24/11 14.83 

Executive Committee Meeting: 4/27/11 20.69 

RCRC Board Meeting: 5/25/11 19.82 19.82 

ESJPA Board Meeting: 5/26/11 13.41 

RCRC Board Meeting Meals (Napa): 6/16/11 154.03 154.03 

USFS Roundtable: 6/22/11 4.96 

Executive Committee Meeting: 8/3111 27.17 

RCRC Board Meeting: 8/24/11 18.67 18.67 

ESJPA Board Meeting: 8/25/11 12.09 

RCRC Board Meeting (Annual Conference): 9/23/11 27.10 27.10 
" 

ESJPA Board Meeting: 10/20/11 17.45 ) 
RCRC Board Meeting: 12/7/11 30.62 30.62 

ESJPA Board Meeting: 12/8/11 21.29 

Expense Reimbursements: To Delegate: 2,240.29 

To County for Delegate: 

Expenses paid bll RCRC on behalf of Supervisor: 

Meetings with Staff: 

Officer Installation: 1/19/11 177.30 

Meeting Washington DC: 4/00/11 

CSAC Registration: 

RCRC Board Meeting (Napa) Lodging: 6/14-15/11 226.86 

Napa Tour: 6/15/11 53.76 

Napa Dinner: 6/15/11 74.04 

NACO WIR Registration: 7/00/11 

NACO Meals with Staff: 7/00/11 

Executive Committee Offsite Meeting: 11/16/11 

Executive Committee Dinner: 11116111 

Phone Cards/Communication Eqpt.: 

~ Gifts - $420 limit: 

Awards - $250 limit: 
Please record on your 

SCHEDULE- E Total Expenses: 3,077.01 

G:IRCRCIFPPCI201112011 Delegate Expense Draft FINAL 
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Pacific Forest and Watershed Lands Stewardship Council 
Form 700 Expenditures 
2011 Board Retreats and Field Trips 

I Board Retreat 2/15 
Board Dinner: 2/15 

Board Meeting 2116 

March 30: 

Breakfast/Lunch 

11 : 

June 29: 

Lunch 

15: 

November 16: 

Cost # Attendees Cost/Attendee 

462.01 
1,057.30 

1,365.00 

30 
27 

35 

15.40 
39.16 

39.00 

Cost # Attendees Cost/Attendee 

1,422.86 30 47.43 

1 47.43 

Cost # Attendees Cost/Attendee 

1,064.23 30 35.47 

1 35.47 

Cost # Attendees Cost/Attendee 

1,194.00 30 39.80 

1194.00 39.80 

Cost # Attendees Cost/Attendee 

688.52 30 22.95 

688.52 22.95 

Cost # Attendees Cost/Attendee 

1,275.10 30 42.50 

1 10 42.50 

clll1/ 


